2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L0O6000053571 Secretary of State
1. Entity Name
CTB, LLC
Principal Place of Businass Maiting Address
1000 N RIVERSIDE DRIVE 1000 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
04262008 No Chg-LLC CR2EOB3 (12/07)
DO NOT WRITE IN THIS SPACE RO e
20-4863408 Not Applicable
5. Certificata of Status Desired [ ?iggq 3:’:;“0"5'

6. Name and Address of Current Registered Agant

Tgo%Aﬁjl'lg'\j/%gsmE DRIVE DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its ragistered office or registered agent, or beth, in the State of Flonda | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or prnted name of regstered agont and hle if apphcanie. (NOTE Regisiered Agert mignature required when rnnstabng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PEPAJ, DJON
SIREETADDAESS | 1000 RIVERSIDE DR
Ciry-S1-2Ip INDIALANTIC, FL 32803

TMLE e
NAME B
STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIrY-51-2IP

ILE

NAME

SIREET ADDRESS
Ciy-S1-2ip

TiLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hareby cerlily that the information supplied with this filing does not qualify for 1hg exemptions confgined in Chapter 119, Florida Stalutes. | further certiy that the information
indicated on this report is rue and accurate and that my signal have the same lega! eff it made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or lrusies ampow! ks report as required apter 608, Florida St&wtes

SIGNATURE: __ DJon Pepaj gy %

SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING I\ANQNG MEM , OR HORIZED REPRESENTATIVE , l Date Daylwme Phone #

/ [/




